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TREATMENT OF PRIVATE PATIENTS not receive the benefit of hospital equipment, but the new 


IN HOSPITALS 


A number of circumstances have combined in recent years 
to create a new aspect of hospital administration, and it 
is one in which the medical profession is vitally interested. 
It is the treatment of private patients in hospitals, either 
in private rooms or wards in the main block or in a 
special annexe. Many persons who would in the past 
have gone to a nursing home for the institutional treat- 
ment of illness now prefer to go to a voluntary hospital, 
which often has at its disposal apparatus and equipment 
beyond the means of a private nursing home or small 
private hospital. Modern housing is also a contributory 
influence, for some people seek admission to a hospital 
not because they require treatment that can be given 
only in a hospital but because it is inconvenient for them 
to be treated at home or because they prefer to be in a 
hospital. Such people are able to pay for the full cost 
of their maintenance and treatment, and their contribu- 
tions to the general funds of the hospitals have provided 
a new source of income for hospital authorities. Some 
hospitals, which were not prevented by the terms of their 
trusts, met the new demand by reserving special accom- 
modation for private patients ; but in 1935 the existence 
of the new class of patient was fully recognized by the 
Voluntary Hospitals (Paying Patients) Act, which enabled 
the Charity Commissioners to empower voluntary hospitals 
to provide accommodation and treatment for paying 
patients even when the trusts under which the property 
and funds of the hospital were held precluded them from 
doing so. Council hospitals as well as voluntary hospitals 
are affected by the new tendency, and local authorities 
that are embarking on the development of council general 
hospitals, which are open to every resident in the neigh- 
bourhood, have to consider the accommodation they can 
offer to patients who are able to pay the full cost of 
Maintenance and treatment. 

Provided private patients do not encroach on the accom- 
modation and services intended for the poorer classes, 
there is no reason why the “ better-off” patient should 


Situation provokes questions of fundamental importance 
to the medical profession. What practitioners will treat 
the private patients and how will they be remunerated? 
How will the different specialists employed part-time by 
the hospital be assured of an adequate proportion of the 
fees paid by the private patient? What will be the 
relation between paid and honorary staffs in the treatment 
of private patients? How can encroachment on private 
practice be avoided? Will the hospital patient who requires 
general practitioner treatment be lost to the general practi- 
tioner who would formerly have treated the patient at 
home? Upon the attitude adopted by the profession in 
dealing with such questions as these during the present 
transitional period will depend to a great extent its future 
position in relation to private patients in hospital. 


B.M.A. Policy 


The broad principle upon which the British Medical 
Association has based its policy on the subject is the 
separation of fees for medical and surgical treatment from 
charges for maintenance and administration costs. The 
private patient should pay to the management of the 
hospital a prescribed charge for accommodation, and to 
the practitioner responsible for his treatment appropriate 
medical fees at the rates customary in the district. If 
these rates are maintained and if the patient is allowed 
the fullest possible freedom in the choice of practitioner, 
the interests of private practice should be safeguarded. 


The arrangements for the treatment of private patients 
will depend upon the nature of the medical staffing of the 
hospital. If there is a restricted visiting medical staff 
the patient should be placed under the responsible care 
of a member of the visiting staff, who should invite the 
close co-operation of the patient’s medical attendant In 
some hospitals with a restricted staff the Board of Manage- 
ment permits practitioners not on the staff to have respon- 
sible care of private patients, and in these cases the patient 
should be allowed to select any available practitioner. 
If there is an unrestricted medical staff the patient should 
be admitted under the responsible care of a private practi- 
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tioner of his choice. Whichever of these methods prevails, 
the fees for medical treatment should be paid direct by 
the patient to the practitioner. The amount of the fees 
should be determined either by private agreement between 
the patient and the practitioner or according to a scale 
agreed between the medical staff and the Board of 
Management. If the patient is admitted for treatment 
such as is usually undertaken by general practitioners the 
patient’s general practitioner should be allowed the same 
responsible care of his patient in the hospital as he would 
have had in the home. 


Specialist Services 


The treatment of the private patient will often involve 
the employment of the services of a specialist or con- 
sultant, and, unless there is a restricted medical staff, the 
patient should have the right to select his own specialist 
or consultant. In some cases, however, this specialist 
service will be performed by a practitioner in charge of 
a special department of the hospital, such as the patho- 
logical or radiological department, or by an honorary or 
part-time practitioner who ordinarily performs all the 
hospital’s work in a particular specialty. Questions con- 
cerning the relation of such services to the treatment of 
private patients have been considered by the Association, 
for there appears to be some danger that private practice 
in certain specialties may be adversely affected by the 
increasing tendency of private patients to enter hospitals. 


The Pathologists Group Committee of the Association, 
for example, recently made some inquiries into the 
methods of remunerating pathologists in hospitals in 
respect of private patients, and it has found that there 
is considerable divergence of practice. In some cases the 
fees are included in the weekly charge for maintenance, 
the pathologist receiving a fixed salary, while in others 
the pathologist submits his account direct to the patient. 
The subject will receive further consideration at the next 
conference of the members of the Group. A similar 
question has arisen in connexion with radiology. One 
radiologist attached to a hospital complained that since 
the institution of a paying-block where the fees for radio- 
logical examinations were included in the weekly main- 
tenance charge, his income from private work had been 
reduced by 50 per cent., because payment for work which 
would previously have come to him as private work was 
being transferred to the hospital. It is undesirable that 
professional fees for radiological work should be included 
in the maintenance charge ; it should be the general rule 
that private patients should pay fees for radiological 
services direct to the visiting radiologist. 


Salaried and Honorary Medical Staffs 


Another question on which the advice of the Association 
has been sought in connexion with the treatment of private 
patients is the relation between salaried medical officers 
employed by the hospital and the honorary staff. The 
particular question raised concerned radiological services, 
an honorary radiologist having complained that private 
cases which he might ordinarily have expected in the 
course of his private practice were being referred to the 
whole-time assistant ‘radiological staff and not to the 
honorary radiologist to the hospital. The position was 
considered by the Radiologists Group Committee and the 
Hospitals Committee, and on the latter’s recommendation 
the Council passed the following resolution: 

That in voluntary hospitals where the radiotherapy depart- 


ment is staffed by an honorary director assisted by whole-time 
assistant radiologists, the honorary director should have the 


SUPPLEMENT tHe 
British MEDICAL JOURNAL 


opportunity of attending the patients in private wards, ang 
that in cases where he personally undertakes treatment he 
should receive not less than two-thirds of the fee payable by 
the patient, the remainder of the fee being allocated towards 
hospital costs. In cases where the honorary director decides 
not to undertake such work personally but retains respon- 
sibility for the report issued, the fees should be a matter for 
arrangement between the honorary director and the hospital 
in relation to the extent of the radiological services rendered 
by the honorary director. 


Provident Associations 


The costliness of institutional treatment for long and 
serious illnesses has led to a demand for insurance schemes 
which will enable persons of moderate means to provide 
in advance for the cost of illness. The Association 
believes the movement to be worthy of support, and, in 
order to encourage the development of schemes on lines 
acceptable to the organized medical profession, it has 
prepared some notes on the establishment and develop. 
ment of provident associations and a set of model Articles 
of Association. It is desirable that there should be an 
income limit for contributors to a scheme, and that it 
should be organized by a committee which is entirely 
independent of the hospital or other co-operating institu- 
tion. Patients should be allowed the freest possible choice 
of doctor, and should be admitted to the benefits of the 
scheme on the recommendation of a private practitioner, 
Practitioners should be paid in respect of each service 
rendered at the rates customary in the area for this class 
of patient. 


These are a few points that should be borne in mind 
by the Divisions and Branches of the Association, by 
medical staff committees of hospitals, and by medical 
members of local hospital advisory boards when they are 
consulted on the question of provision for private patients, 
The number of hospitals instituting accommodation for 
private patients is increasing rapidly, and it is important 
that the claims of private practice should receive full 
consideration in the preparation of such schemes. 


PUBLIC HEALTH NOTES 


Notification of Infectious Diseases 


In these notes in the Supplement of September 25 (p. 202) 
we gave some account of the provisions of the Public 
Health Act, 1936, which came into force on October |. 
The following additional notes on the notification of in- 
fectious diseases may be helpful. 

As stated in those earlier notes a “ notifiable disease” 
is defined in the new Act as meaning any one of the 
diseases mentioned in the Infectious Diseases Notification 
Act, 1889, other than continued or puerperal fever, 
“together with any other disease which is, for the time 
being, compulsorily notifiable under Section 147.” This 
latter section replaces and partly re-enacts part of Section7 
of the Act of 1889 by which a local authority was 
empowered in certain instances to declare an infectious 
disease a notifiable disease in its district. The addition 
can be temporary or permanent, the former being the 
procedure in the case of epidemics. Chicken-pox is fre- 
quently made temporarily notifiable in some areas when 
small-pox is prevalent. Pemphigus of the newborn is 
added to the list in a number of districts, while some 
authorities have obtained sanction to add measles and 
whooping-cough. Measles and German measles were for 
a period generally notifiable under the 1915 Regulations, 
but since the latter were rescinded in 1919 measles has 
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been notifiable only in those areas where special measures, 
dependent for their operation on the notification, are 
taken. In view of the importance of this disease an 
attempt was made to add it to the list of diseases gener- 
ally notifiable under the 1936 Act, but without success. 


PRACTITIONER'S OBLIGATIONS 


The obligation of the practitioner to notify appears in 
Section 144 of the 1936 Act as follows: 


“When an inmate of any building used for human habita- 
tion not being a hospital in which persons suffering from an 
infectious disease are received is suffering from a notifiable 
disease . . . every medical practitioner attending to or called 
in to visit a patient shall, as soon as he becomes aware that 
the patient is suffering from a notifiable disease, send to the 
medical officer of health of the district in which the building 
is situate a certificate stating the name of the patient, the 
situation of the building, and the disease from which, in the 
opinion of the medical practitioner, the patient is suffering.” 


The duty of notification is absolute, and even where 
more than one practitioner is attending or is called in 
to visit a patient each practitioner is required to notify 
the disease and is entitled to the fee. The penalty for 
failure to notify is a fine not exceeding 40s. 

Apart from the specified diseases notifiable under the 
Act, there are others which are required to be notified 
under a separate procedure. By Section 130 of the Public 
Health Act, 1875 (which is now replaced by Section 143 
of the 1936 Act), the Local Government Board and the 
Ministry of Health were empowered to make regulations 
to prevent the spread of infectious disease. By virtue of 
either an order or regulations the following are notifiable: 
plague (1900), cerebrospinal fever and acute poliomyelitis 
(1912), acute encephalitis lethargica and acute polio- 
encephalitis (1918), ophthalmia neonatorum puer- 
peral pyrexia (1926), malaria (but not malaria occurring 
in an institution in which the infection has been induced 
for therapeutic purposes), dysentery (including amoebic 
and bacillary), acute primary pneumonia and acute in- 
fluenzal pneumonia (1927), and tuberculosis (1930). 

As in the case of the notifiable diseases the notification 
is required to be sent to the medical officer of health 
of the district “ within which the patient is situated.” The 
penalty for neglecting to comply with the regulations is 
a fine not exceeding £100, with a penalty of £50 a day 
for the continuing offence. In some instances, however, 
the obligation to notify is not so absolute as in the case 
of the notifiable disease. For example, a case of cerebro- 
spinal fever or acute poliomyelitis is not required to be 
notified if it has, to the knowledge of the attending 
practitioner, already been notified under these regulations. 
As regards tuberculosis, the medical practitioner shall not 
notify a case under this article if he has reasonable 
grounds for believing that the case has, in fact, been 
notified to the medical officer of the district within which 
the place of residence of the person is at the time situate. 
Where, however, a patient has removed from another area 
it is not enough for the attending practitioner to be 
satisfied that the case has previously been notified in the 
other district. Unless he has sufficient reason for believing 
that the case has been notified to the medical officer of 
health of the district within which the patient is at the 
time situate, he should notify. By the 1928 Regulations 
notifications of ophthalmia neonatorum and puerperal 
pyrexia were to be sent by the practitioner to the medical 
officer of health of the district within which he was 
attending the patient. In order that the maternity and 
child welfare authority, which is the authority responsible 
for the provision of home nursing and, if necessary, of 


hospital treatment, shall receive early intimation of any 
case of ophthalmia neonatorum, notifications are now 
required by the Public Health (Ophthalmia Neonatorum) 
Regulations, 1937, to be serit to the medical officer of 
health of that authority. In those areas in which the 
local sanitary authority is not the maternity and child 
welfare authority notifications of ophthalmia neonatorum 
are to be sent to the county medical officer. 


Diphtheria Incidence in Hull 


There was a considerable incidence of diphtheria and 
scarlet fever in the area of the city and county of 
Kingston-upon-Hull during 1936. Cases of diphtheria 
notified numbered 1,103, 147 more than in the previous 
year, while the number of deaths was 128 compared with 
thirty-four. The disease was more prevalent in the first 
quarter of the year, but the increase in the number of 
cases over the 1935 figure was most marked during the 
third quarter. As may be assumed from the number of 
deaths, the disease was of a severe type, due to a recru- 
descence of gravis strains of diphtheria bacilli. It is 
stated that Hull has its own strain of C. diphtheriae gravis, 
which is quite distinct from that found in Leeds, though 
similar strains have been recorded elsewhere in England. 
The gravis strain was principally responsible for the mor- 
tality throughout the whole year, but in the first four 
months a virulent “intermediate” strain was the chief 
factor. Antitoxin is kept at the various police stations 
throughout the city, readily available free of charge to all 
medical practitioners. There are also three clinics where 
free immunization is provided. Unfortunately, however, 
parents are not very responsive to the efforts of the autho- 
rities to popularize Schick-testing and immunization. This 
is deplorable, since, it is pointed out in the medical officer 
of health’s report, not one death nor any toxic complica- 
tion such as heart failure or post-diphtheritic paralysis 
occurred in a Schick-negative subject. The report also 
points out that death and serious illness due to this in- 
fection are preventable. Many cases reach hospital too 
late for effective treatment. More than one-third of the 
diphtheria deaths in the city fever hospitals occurred 
within forty-eight hours of admission of the patient. 
With regard to scarlet fever 1,136 cases were notified, the 
highest number since 1919. The disease was of mild 
type, and the death rate, 0.26 per cent., very low. 


Annual Reports of Medical Officers of Health 


The Ministry of Health has issued a circular (1650, 
England) concerning the contents and arrangement of the 
annual reports of medical officers of health for 1937. 
Points to be noted include alterations, improvements, and 
developments which have been made during the year 
under review; any noteworthy conditions prejudicial to 
the health of the area which have not been adequately 
dealt with in special reports ; any special action taken to 
arouse public interest in the prevention of ill-health or 
the importance of securing early treatment; and any 
special reports which have been sent separately to the 
authorities. It is remarked that much valuable informa- 
tion can be derived from a study of the incidence of 
infectious diseases and of the general and infantile mor- 
tality rates calculated for the subdivisions of a sanitary 
district. This is done by ‘some medical officers, and it 
would be helpful if the practice were more general. In 
addition to the other usual statements brief particulars 
are desired of any public or privately owned swimming 
baths or pools open to the public, and of any action taken 
to ensure the satisfactory condition of the water, When 
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there are no such baths in a district this fact should be 
reported. Similarly, reference should be made to the 
local facilities for the diagnosis and treatment of malig- 
nant disease, to the ratio of non-notified tuberculosis 
deaths to the total tuberculosis figure for the district, and 
to any action taken for the prevention of blindness or for 
the treatment of accidents and diseases of the eyes. As 
soon as the statistics are available the Registrar-General 
will furnish to medical officers of health comparative 
figures in respect of the country as a whole. 


-- 


PUBLIC HEALTH APPOINTMENTS 


The following changes have recently taken place in the 
public health service medical staffs: 


Dr. E. H. R. Smithard to be medical officer of health for 
Shoreditch. 

Dr. Leo Fay to be medical officer of health for Ledbury. 

Dr. William Murray, assistant medical superintendent at the 
Manchester Children’s Sanatoria, Abergele, to be medical super- 
intendent of the Ayrshire Sanatorium, Glenafton._ 

Dr. Helen M. Evans to be assistant medical officer of health for 


Erith. 
Dr. J. C. Boyle to be junior assistant medical officer of health 
for Wakefield. 
Dr. E. D. H. Craig to be assistant medical officer for maternity 
and child welfare and assistant school medical officer for Carlisle. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 
An Unreasonable Complaint 


The number of cases coming before medical service 
subcommittees is happily diminishing, but the report of 
a recent one serves as an illustration of the type of case 
in which the machinery itself may impose unfair demands 
upon the practitioner concerned. Provision is made that 
complaints which appear to the subcommittee to be 
frivolous or vexatious or to disclose no prima facie case 
for investigation can be dismissed without putting the 
doctor to the trouble of attending a hearing. But medical 
service subcommittees would hesitate to apply this pro- 
vision in cases in which the patient dies. They ordinarily 
take the view that it is important that the provision should 
operate fairly to both the practitioner and the complainant. 
But this is not in itself sufficient. The parties concerned 
must be satisfied by the way in which the provisions are 
carried out that they are fair and just. Especially in a 
case in which the patient dies must there be a hearing, 
even though the facts as set out in the correspondence 
make it reasonably clear that the doctor has given proper 
attention to the case. This may seem rather hard on the 
doctor, but’it is perhaps a small price to pay for ensuring 
confidence in the insurance medical service. 


The report of the particular case is as follows: 


“This case relates to a question raised by the father of an 
insured person, since deceased, as to the treatment provided 
by the insurance practitioner, through his assistant, for the 
insured person. The complainant, together with the respon- 
sible practitioner and his assistant, and a representative of the 
approved society of which the deceased insured person was a 
member, attended before us. 

“ The facts of the case are as follows. On June 28, 1937, the 
insured person, a woman of approximately 37 years of age, 
visited the practitioner's surgery and complained to the 
assistant of pain in her right leg. The assistant, to whom we 
refer as Dr. B., formed the opinion that the insured person 
might be suffering from arthritis, and issued a prescription for 
a liniment, giving instructions as to its application. On July 1 
Dr. B. visited the patient by request, and although she 
informed him that she had been in severe pain during the 
night he found her to be lying fairly comfortably, but her 
temperature was slightly raised. Dr. B. took her temperature 
three times on that occasion in order to make certain as to the 


PUBLIC HEALTH NOTES 


SUPPLEMENT to tue 
British MEDICAL JOURNAL 


— 


exact degree of feverishness. Dr. B. arranged for the admis- 
sion of the insured person to a hospital, where x-ray photo- 
graphs of her leg were taken on the two succeeding days, but it 
was not until four days after admission that her condition was 
definitely diagnosed as osteomyelitis, and operative treatment 
resorted to. The insured person died in hospital on July 8. 
“ The complainant addressed various communications to the 
committee bitterly attacking Dr. B. in connexion with his 
handling of the case, but when he appeared before us he took 
a less unreasonable attitude ; he suggested, however, that the 
provisional diagnosis suggested by Dr. B. on June 28 was 
incorrect. He admitted that although the insured person was 
stated to have been in intense pain from June 28 to July 1, 
no attempt was made to obtain the services either of the 
practitioner or of Dr. B. until the latter date. He admitted 
also that when Dr. B. called on July 1 he remained about half 
an hour with the patient and recommended her removal to 
hospital, but not to the particular hospital to which he (the 
complainant) thought she ought to go. The complainant 
admitted that on that occasion he lost his temper and took 
exception to Dr. B.'s observations that the patient did not 
then appear to be suffering severe pain. 
_ “Dr. B. told us that on June 28 there was nothing in the 
insured person’s condition to suggest any abnormal condition, 
apart from some diffuse tenderness over the right shin-bone. 
He made no definite diagnosis but advised rest in bed. and in 
the absence of a further report from the insured person he 
assumed that the condition had cleared up. On July 1, 1937, 
he was summoned to the patient’s home, and found her com- 
plaining of pain in the same leg, and on examination he found 
that her temperature was between 99° and 100°. He feared 
the possibility of the onset of osteomyelitis, but he was not 
able to make a definite diagnosis. He discussed with the 
patient and her mother the desirability of hospital treatment, 
but in view of the patient's somewhat neurasthenic tendency 
he endeavoured not to frighten her. After some discussion 
both the patient and her mother agreed to her admission to 
the hospital, and he took the necessary steps to that end. The 
responsible practitioner pointed out that two x rays taken at 
the hospital after the patient's admission gave no indication of 
a disease of the bone, and it was not actually until the fourth 
day that a definite diagnosis was made and an operation per- 
formed. The responsible practitioner told us that in over 
thirty years’ experience he had not known this disease to 
originate in a patient of more than about 15 years, and it 
was surprising, therefore, that it should occur in a_ patient 
approaching her fortieth year. He was definitely of opinion 
that on June 28 there could have been no signs, and even on 
July 1 practically no symptoms indicative of osteomyelitis 
were to be found, and in this view our medical members 
concurred. 


“We have every sympathy with the parents of the insured 
person, but we must express our regret that the father should 
have pressed the case so strongly upon entirely insufficient 
grounds. We are satisfied that Dr. B. gave every proper 
medical care to a very unusual case.” 


The committee found that there was no failure on the 
part of the practitioner concerned to comply with the 
terms of service: 


Revision of the “‘ National Formulary ” 
In connexion with the revision of the National 
Formulary, which, as already noted.in these columns, 
will shortly be undertaken, the Insurance Acts Committee 


has had before it the foliowing communication from the 
London Insurance Committee: 


“The committee has had under consideration the effect 
upon the National Formulary of the adoption in April, 1935, 
of the 1934 British Pharmaceutical Codex for all Drug Tariff 
standards, as well as the coming into force of the Pharmacy 
and Poisons Act, 1933, alterations in the Dangerous Drugs 
Regulations, and the publication of the British Pharmacopoeia 
Addendum, 1936. In this connexion the committee notes that 
the preface to the current edition of the National Formulary 
points out that the coming into operation of the British 
Pharmacopoeia, 1932, necessitated the Formulary — being 
brought into line therewith. Since 1933, however, various 
factors, some of which are indicated above, have tended to 
make some references in the National Formulary ambiguous. 
Although the intention of the compilers of the Formulary was 
to correlate closely the Drug Tariff and the National Formu- 
lary, there are now wide differences between the two, and 
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the position will be aggravated after July 1, 1937, when the 
alterations in the Drug Tariff take effect. The committee is 
of opinion that the time has arrived when a revised edition 
of the National Formulary should be issued so that the existing 
ambiguities may be removed.” 

The letter concluded with a request that consideration 
should be given to the possibility of issuing a revised 
edition of the National Formulary at the earliest possible 
moment. The Insurance Acts Committee has also re- 
ceived a communication from the National Pharmaceutical 
Union on the same subject embodying an offer to assist in 
the revision. 

Increased Cost of Prescribing 

In an address to the recent annual meeting of the 
Association of Welsh Insurance Committees Dr. T. W. 
Wade of the Welsh Board of Health discussed the in- 
creased cost of prescribing. He said that up to thirteen 
years ago the investigation of insurance prescribing was 
in the hands of Insurance and Panel Committees ; since 
then it had been in the hands of the Regional Medical 
Service. During that period the cost of prescribing had 
done nothing but rise ; in Wales it had risen from 2s. 4d. 
(approximately) to 2s. 8d. per head. Many factors had 
contributed to that increase: the gradual abandonment 
of self-medication by insured persons, the change in the 
age distribution of the insured population, and the passing 
of the old-time doctor who preferred to give medicine 
away rather than write an insurance prescription. The 
higher cost per prescription was accounted for by the 
growing use of more specific therapeutic substances and 
latterly to rising prices in the drug market. 

In Wales, unlike England, once allowance had been 
made for the recognizable special factors there was 
nothing to choose between one area and another, and not 
much to choose between one doctor and another. There 
were no such anomalies as Salford and Rochdale, two 
very similar towns, yet differing in drug consumption by 
60 per cent. In Wales, Cardiff and Swansea, Newport 
and Merthyr Tydfil, Pontypridd and Wrexham, Fishguard 
and Holyhead, spend roughly the same on drugs. And 
the same thing, allowing for variables, applied to doctors ; 
that was why in so many years there had been so few 
cases referred to Panel Committees in Wales. 

Discussing the Regional Medical Service, Dr. Wade 
said that service had much to recommend it as against 
the system which it replaced. Any system which had not 
the good will of the majority of people working it must 
fail in its object. The doctors had grown restive under 
a system which subjected them to inquiry by neighbour- 
ing practitioners and to intervention by laymen. They 
had welcomed a system whereby the advice and assistance 
of an independent and understanding medical man had 
been made available, whose standards of what economical 
prescribing should be were drawn from the experience 
of a large area, and whose first consideration was not 
economy in its narrow sense but economy without detri- 
ment to the medical needs of the patients. 


LONDON MEDICAL PRACTITIONERS’ ANNUAL * 
DINNER AND DANCE 


We have been asked to state that the dinner and dance to be 
held at the Dorchester Hotel, Park Lane, W.1, on Thursday, 
October 28, while arranged under the auspices of the London 
Local Medical and Panel Committee, is being organized for 
the benefit of all medical practitioners in London and Greater 
London. Lord Horder is to be the guest of the evening, and 
it is hoped that members of the profession will do their utmost 
to attend. The reception will be at 7 p.m., dinner at 7.30 p.m., 
and dancing will begin at 10 p.m. Tickets (dinner and dance, 
exclusive of wines, £1 Is.; dance only 10s. 6d.) may be 
Obtained from the dinner secretary, 17, Russell Square, W.C.1. 


ONE HUNDRED YEARS OF HOMOEOPATHY 
LECTURE BY DR. C. E. WHI “LER 


A lecture, introductory to a course «.:anged by the 
London Homoeopathic Hospital, was delivered by Dr. 
CuarRLes E,. WHEELER in the Hastings Hall of the British 
Medical Association House on October 8. Dr. Wheeler, 
whose discourse was entitled “One Hundred Years of 
a * Heresy,’ said that it was a little more than a century 
ago that the practice of homoeopathy, following the 
teaching of Hahnemann, became known in this country. 
For the benefit of those who were unfamiliar with the 
subject, he explained that homoeopathy taught that in any 
given case of disease the remedy most likely to prove 
curative, or at least helpful, was the one most similar io 
the disease itself—that-is to say, a remedy which, given 
in poisonous doses to the healthy, would produce a symp- 
tom picture most closely resembling that given by the 
disease. Most homoeopathists used infinitesimal doses, 
but the principle of homoeopathy was applicable with any 
range of dosage ; indeed, Hahnemann used doses not far 
removed from those of ordinary practice. 

Homoeopathy, Dr. Wheeler continued, was not con- 
cerned with diagnosis, with surgery, or with any form of 
treatment except medicinal. There was no quarrel between 
the “heretics” and the orthodox save over the remedy 
which was most likely to help the sick man. Homoeo- 
pathy was a simple rule of practice applied to a particular 
sphere of medicine—the treatment of the sick by drugs. 
Few opponents of the system had troubled to understand 
its aim, much less experiment with it. Its followers until 
quite recently had been shut off from all professional 
intercourse, often deprived of help in emergencies, and 
rejected from societies. There had never been in this 
country more than a few hundred practitioners of 
homoeopathy, so that it had not been easy to collect a 
volume of statistics of results to compare with those of 
the dominant school. For a hundred years this “ heresy ” 
had had to find its supporters from among men trained 
by their teachers to consider it folly or worse, and who, 
when accident or curiosity had brought them to think 
there might be something in it, knew full well that to 
proclaim that belief meant ostracism and all kinds of 
professional disabilities, and an end to professional 
advancement. 


Scientific Basis of a ‘* Heresy” 


The homoeopathist before selecting his remedy looked 
for the closest similarity, not only in gross pathology but 
in every kind of minute personal detail which might be 
significant of the nature and constitution of the patient. 
He did not want a drug for a disease, but far more— 
a drug for the person whom a certain disease had 
attacked. It was a commonplace that no individual was 
exactly like another. The charge sometimes made that 
the homoeopathist treated only symptoms and not causes 
was based on the fact that he took note of every slight 
(to others negligible) symptom, and gave it weight in 
choosing a remedy. But the value of each symptom 
depended upon its contribution to the whole, like each 
brush stroke in a painting. The homoeopathist was not 
concerned to relieve this or that symptom in itself ; he 
thought in terms less of the attack of disease than of 
body resistance, and he regarded symptoms as indications 
of the kind of help the patient needed. When the most 
similar remedy was chosen it was given as a reinforce- 
ment to the natural defences, not as a substitute for them. 
Dr. Wheeler discussed the parallel of vaccine therapy. 
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To the homoeopathist any drug was thought of as his 
orthodox colleagues thought of a vaccine, as a stimulant 
to natural resistance. Therefore he tried to follow the 
rule of minimal doses and repetition, not at regular 
imtervals, but as the symptoms called for them. The 
belief in infinitesimals was not a fad or a mere tribute 
to a theory, but the result of experiment much more 
rigorous than that applied to most new claims. 


In conclusion Dr. Wheeler discussed some later develop- 
ments of Hahnemann’s teaching with regard to chronic 
disease. His teaching foreshadowed the conception that 
certain deep poisons (tuberculosis and venereal disease 
were obvious examples) could so affect the system that 
they coloured all superficial manifestations of ill-health, 
and no final release from these manifestations was pos- 
sible without-an attack on the deeper enemy. This opened 
up the further question: the natufe of the greater or less 
susceptibility to these profound poisons. It was coming 
to be realized that not only the seed—that is, the micro- 
organism—but the soil on which it was sown was 
vitally important. Hahnemann and his followers had 
always thought first of the soil, believing that by in- 
fluencing this it became possible to control the growth 
or inhibition of the seed. 

“ Our ‘heresy’ at the end of a weary century of opposition 
looks like becoming almost respectable—presently it may 
even be incorporated in the general body of medical learning. 
But the gain, if ever it comes, will be incomplete unless 
somehow we can all overcome the tendency to turn lazily 
away from coming challenges, and meet each one with full 
and dispassionate investigation, extracting from it what is 
good, and rejecting only what is unproven and unsound.” 


PATHOLOGISTS GROUP COMMITTEE OF 
THE B.M.A. 


Among the items on the agenda before the Pathologists 
Group Committee meeting on October 5 was a memo- 
randum regarding the propriety of issuing circulars and 
the advertising of pathological facilities. It was decided 
to submit the memorandum to the Central Ethical Com- 
mittee, and to ask the committee to reconsider the position 
and review the Association’s policy in this matter. 

The committee also had before it a statistical survey of 
the answers received to the questionary regarding the 
- conditions of service of pathologists in voluntary hospitals. 
It appeared that at many of these hospitals the pathologist 
was not recognized as a member of the medical staff, and 
therefore was not eligible for election to the medical staff 
committee. This being contrary to the hospital policy of 
the Association, it was decided to draw the attention of 
the Hospitals Committee to the matter, and urge that 
committee to take steps when possible to implement the 
Association’s policy in this respect. 

The varying arrangements obtaining where a_ patho- 
logist to a hospital is allowed to undertake private prac- 
tice were considered, and it was resolved that where a 
pathologist is permitted by the terms of his appointment 
to engage in private practice he should retain all the fees 
thus accruing to him, paying the hospital an agreed sum 
for the use of the laboratory and materials. 


Payment for pathological work for paying patients in 
hospitals was given further consideration, and it was 
resolved : 


1. That fees for routine diagnostic examinations performed 
in the laboratories of voluntary hospitals on material sent to 
the laboratory for patients in paying-beds in those hospitals 
should be compounded at a set rate and not charged item by 
item. 
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2. That in hospitals in which more than one category of pay- 
beds exists the compounded fee should vary in relation to the 
bed charge. 


3. That fees for laboratory work should be collected by the 
office and handed over to the pathologist after deduction of 
a small proportion for expenses. 


4. That these arrangements shall not apply where the attend- 
ance of the pathologist is requested by the practitioner jn 
charge of the case, the pathologist in this event being permitted 
to charge his consultation fee. 


NOTES OF THE WEEK 
British Medical Association Handbook 


The Handbook of the Association for 1937-8 is now 
available. It contains the decisions of the Representative 
Body on matters of policy (except the Hospital Policy, 
which is published as a separate pamphlet), a description 
of the constitution and working of the Association, local 
and central, and much additional information regarding 
the Association's activities. It is intended primarily for 
the use of the Association’s officers and officials and 
members of the Council and of central committees. A 
certain number of copies are available, however, for other 
members of the Association who frequently have occasion 
to refer to this very informative publication. While the 
limited edition lasts such members may obtain copies 
gratis and post free on application to the Secretary. 


Honorary Staff of Worthing Hospital 


The honorary medical staff of the Worthing Hospital 
have recently found it necessary to safeguard their position 
in consequence of the incorporation of the hospital. The 
Articles of Association’ were so constituted as to preclude 
any member of the governing body from receiving re- 
muneration from the hospital. If, therefore, the honorary 
staff received payment through a medical staff fund from 
the income of the contributory scheme or fees for cases 
sent by local authorities, they would be deprived of the 
right to be ex-officio governors, and so of the right to 
participate in the direction of the policy of the hospital. 
Negotiations between certain members of the honorary 
staff and the board of management have resulted in the 
agreement by the Board of Trade to an amendment of the 
Articles, which will enable members of the medical staff 
to be appointed to the board of management although 
they receive payment in respect of contributory scheme 
patients and patients sent to the hospital by local 
authorities. 

A.R.P. Handbook 


Air Raid Precautions Handbook No. 3, which deals with 
the clinical aspect of anti-gas precautions, is now obtain- 
able from H.M. Stationery Office at the price of 6d. net. 
Those members of the profession who obtained copies of 
the provisional issue of the handbook through the Home 
Office instructors are invited to return them to the Air 
Raid Precautions Department, Horseferry House, Thorney 
Street, S.W.1. In exchange they will receive copies of the 
new edition, which contains a considerable amount of 
additional material. 


Midwifery Service in Monmouthshire 


The Monmouthshire’ County Council has formulated a 
midwifery service which has received the approval of the 
Monmouthshire Branches of the B.M.A., the Institute of 
Midwives, and the Monmouthshire Nursing Association. 
The scheme came into operation on October 1. Sixty- 
eight whole-time salaried midwives have been appointed, 
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principally for the industrial areas and rural townships. 
The rural areas will be served by the nurse-midwives of 
the Monmouthshire Nursing Association, who are sub- 
sidized for this work by the county council. 


Dr. L. R. Clark, who has retired from the post of 
Medical Superintendent of the Welsh National Memorial 
Association’s hospital after ten years’ service, has received 
presentations from the house committee and from the 
staff. 


Dr. W. G. Savage, who has retired from the position 
of County Medical Officer of Health for Somerset, has 
received a presentation from the midwives of the county 
in recognition of his services to nursing. 


Dr. F. Llewellyn-Jones has been elected President of the 
Association of Welsh Insurance Committees for the 
ensuing year. 


Correspondence 


DEVELOPMENT OF MATERNITY SERVICES 


Sir,—I was indeed happy to note that in his letter in your 
Supplement of September 18 (p. 194) Professor J. M. Munro 
Kerr should write: “I have never been quite so foolish as to 
advocate the exclusion of the general practitioner from 
obstetric practice.” What a sigh I gave when I realized that 
there was even a glimmer of hope for the man whom for 
many years I considered, so far as obstetrical practice was 
concerned, was the most uncompromising opponent the general 
practitioner had. He goes on to write that his “ contention 
has been for many years that those who wish to practise 
obstetrics . . . should undergo an extended postgraduate train- 
ing in obstetrics.” What does he mean by “extended post- 
graduate training”? What a reflection upon our teachers of 
midwifery, our medical schools, and our General Medical 
Council! Surely the purpose of our teachers is to prepare 
their students for the actualities of practice, and surely, when 
he obtains his degree the medical practitioner is qualified to 
undertake practice in all its ordinary branches, with safety 
to the public and credit to himself. 

Obstetrics, which has lately been magnified in the public 
mind out of all reason and common sense to such an extent 
that it has degenerated into a weapon of contending political 
parties, is child’s play when compared with medicine, whether 
considered from the point of view of aetiology, diagnosis, 
treatment, or prognosis, and I write from experience of 
hundreds of cases. What has the general practitioner to 
know? He has to know what to look for ante-natally during 
the course of pregnancy, and the diagnosis, prognosis, and 
ultimately the treatment of the patient, and, above all, diag- 
nosis and prognosis. If he knows the latter, his course— 
whether he treats the case in labour himself, sends it to a 
hospital or home, or calls in a colleague or so-called expert— 
should, if he has been properly taught during his under- 
graduate days, be a comparatively simple matter. It is a 
laughing matter compared with the diagnosis of the acute 
abdomen in children, to instance but one sphere of medicine. 
The properly instructed graduate should himself be able to 
deal successfully with at least 95 per cent. of his cases, and 
should know why and how he should seek the aid of others 
to deal with the remaining 5 per cent. 

The trouble is not, however, with the graduate but with 
the teachers, of whom Professor Munro Kerr is one of the 
most eminent. You have only to go round some of our 
expert clinics to shudder. How many of our men with “ ex- 
tended postgraduate training,” men whose minds are obsessed 
with the abnormal, forget that Nature exists? Many have 
seen few normal cases. In these parts the midwife and the 
practitioner work together ante-natally, during labour, and 
post-natally in every case; we are intimate enough with our 
people to know that we are dealing with human beings, not 


“ cases,” and while we have grave difficulties we rarely have 
disaster. I wonder, were I to put my results and those of 
my rural colleagues alongside those of Professor Munro Kerr, 
would we beat him? The Maternity Services (Scotland) Act, 
1937, is right in that its aim is co-operation between the mid- 
wife, the general practitioner, and the obstetric specialist, but 
each, in his or her own place, must know their work, and 
two factors alone will establish success: (1) the efficiency of 
our teaching, and (2) a public opinion, not misled but taught 
to see the subject from a broad point of view, and one which 
will compel the co-operation that I advocate. Heaven help 
us if the future of obstetrics is to depend upon a few biased 
individuals with “extended postgraduate training,” and their 
vision of the abnormal, the Caesarean section, the high 
forceps, and the most modern methods of repairing the 
rectum, the vagina, and the perineum.—I am, etc., 
Tain, Ross-shire, Sept. 28. E. K. MACKENZIE. 


MATERNITY SERVICES (SCOTLAND) ACT, 1937. 


Sir.—Dr. Hamilton's letter in the Supplement of October 9 
(p. 235) will give much satisfaction to many general practi- 
tioners who agree whole-heartedly with his remarks on this 
very discreditable business. It is almost unbelievable that 
representatives of the profession in Scotland accepted terms 
of such a nature without first submitting them to practitioners 
for approval. It may be argued that the terms so recom- 
mended are not binding on the doctors concerned in the 
working of the Act, but the effect is the same as if they were. 
The damage has been done, and it will require a mighty big 
effort even to partially repair the damage. 

The scheme may be divided into three parts—remuneration, 
reports, and terms of service—and it is difficult to say which 
part is the most objectionable. The scale of fees is based 
on the assumption that the doctor will attend one confinement 
in four. That figure is a minimum one, and the probability 
is he will more likely attend nine cases in ten. Even the sum 
of 30s. (or 25s.) will never be paid in full, as the first charge 
on the fund is the administration of anaesthetics. In other 
words, anaesthetists’ fees come out of the pockets of those 
taking part in the scheme, and the probable payment for each 
case booked will not exceed one guinea. The fact that in 
certain areas fees ranging from 10s. to 20s. were accepted is 
no argument in favour of the proposed scale. Such un- 
economic fees were accepted simply because many people were 
unable to pay more. It has never been admitted that such 
rates are fair remuneration for work done. In dealing with 
local authorities and Government departments sentiment and 
philanthropy play no part: it is simply a business deal. 

We are told the Department will consider sympathetically 
the position at the end of two years if the work involved 
proves to be greater than anticipated. Some people have short 
memories. It is not so very long since a Court of Inquiry 
heard an application for an increase in the capitation fee 
payable to insurance practitioners, and evidence of the most 
questionable kind was led by the Ministry and the Department 
in support of a reduction of the capitation fee. Once the Act 
is in operation there is little chance of the fees being raised. 
It is now or never : action at some future date will be too late. 

In Scotland we have had considerable experience of reports, 
but in the “ Maternity Services Record Form ~ the Department 
has excelled itself. It is a complete life insurance examina- 
tion worth in itself £2 2s. It ranges from pelvimetry to the 
digestive, respiratory, cardiac, urinary systems, tonsils, and 
teeth. (See footnote to form.) 

The terms of service are in part humiliating and in part 
oppressive. To quote one example: 

7 (a) Before undertaking any procedure other than minor 
manipulative or instrumental interference, consult with or call in 
the obstetrician appointed by the local authority. 

Thus while midwifery is to be handed over to the general 
practitioner his powers will be so limited as to make him a 
sort of glorified final-year student. 

Of course, no scheme could be complete without machinery 
for investigating complaints, and in this scheme a practi- 
tioner’s contract can be terminated by the local authority in 
consequence of the findings on complaint or default on seven 
days’ notice. 
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Acceptance of such a scheme represents the complete and 
unconditional surrender to a Government Department. If the 
profession cannot or will not make a determined stand against 
such conditions then there is no hope for the future. In this 
area the Panel Committee, with the unanimous approval of 
insurance practitioners, informed the local authority that the 
remuneration and terms of service proposed are inacceptable, 
and service under the Act would be refused in the event of 
failure to come to an agreement.—lI am, etc., 


Dundee, Oct. 9. D. M. McGILLivray. 


Sir,—I am in entire agreement with the views expressed by 
Dr. Hamilton in the Supplement of October 9 on the agree- 
ment under this Act. It was a most unconstitutional and 
high-handed procedure to accept those terms without reference 
to the Divisions of the B.M.A. 

The agreement contravenes the principle implied in para. 
65 of the B.M.A.’s Proposals for a General Medical Service 
for the Nation—namely, that “Only by experiences of the 
ordinary course of events during pregnancy and labour can 
the doctor be enabled to recognize and rectify the abnormal ” 
by putting a premium on the non-attendance of the doctor 
during labour. It hinders the working-class woman from 
achieving the ideal of doctor and nurse at all confinements 
which is enjoyed by her wealthier sister, and it takes the retro- 
grade step of introducing a midwife service into new areas. 
In Fife, for example, out of 1,683 cases attended by distriet 
(Queen's) nurses in 1936, only 152 were attended by them 
acting as midwives, and in this and other rural and semi-rural 
areas all cases are attended by their doctors, sometimes 
without any other assistance. 

If the fees payable by the patient to the local authority are 
anything like those already published for Dundee, which are 
a standard fee of £2, but varying from 2s. 6d. to 50s. 9d. 
according to income, then the majority of wives of insured 
persons will apply for this service, and will be very aggrieved 
if they are told that it does not necessarily include the attend- 
ance of the doctor during labour, with concomitant anaes- 
thesia. What will probably happen will be that, knowing the 
doctor is on call, and that it will make no increase in the 
fee, the patient and her relatives will put such pressure on the 
midwife that the doctor will be summoned in a great many 
normal cases. 

As regards the reduction in the fee payable in respect of 
insured persons, it has apparently escaped the cognizance of 
the representatives that the great majority of primiparae are 
insured persons, and they are, par excellence, the cases which 
will require most care, certainly an anaesthetic and, in a 
considerable number of cases, instrumental delivery. Further, 
owing to the fall in the birth rate the proportion of primi- 
parae to multiparae is increasing, and is certainly more than 
1 in 4. My own figures show that for 1936 the proportion 
was | in 3, and for this year so far nearly 1 in 2. 

The agreement as it stands will do nothing to encourage the 
general practitioner to keep on with midwifery. This can 
only be accomplished by paying him a reasonable fee for 
attendance during labour, in addition to that for ante- 
and post-natal care, and the Branches of the B.M.A. should 
disown this agreement and negotiate a better one before 
the Act becomes operative.—I am, etc., 


Anstruther, Fife, Oct. 10. Davip C. WILSON. 


Sir,—Will you please publish at the request of the Banffshire 
Medical Committee the following resolution, which was passed 
unanimously at a meeting held this afternoon, and attended 
by 90 per cent. of the medical practitioners in this county. 


“ Having heard and fully discussed the scheme, as far as 
the medical practitioners are concerned, the medical practi- 
tioners in this county refuse to take part in the service at 
the terms suggested.” 


In this county a medical practitioner is present at 99 per 
cent. of maternity cases during the actual confinement, and we 
know that the public will continue to demand this service, and 


we, as a body, are prepared to give full medical attention 
before, during, and after labour.—I am, etc., 


HERBERT J. GREEN, 


Banff, Oct. 5. Secretary. 


INSTRUCTION IN FIRST AID 


Sir,—There is at the moment an increasing demand in many 
parts of the country for lecturers on first aid, and medical 
practitioners who contemplate entering this field should fully 
appreciate what the work entails. Many complaints have been 
made in recent years about medical lecturers; some of these 
criticisms have been fully justified, and the agitation to form 
a panel of lay lecturers to replace medical practitioners, 
although temporarily in abeyance, is*sure to arise again. 

It is most desirable that the medical lecturer should be in 
a position to demonstrate to his class the methods of 
bandaging used in first-aid procedures, and should be in a 
sufficiently strong position to be able to supervise the work of 
his demonstrators. How many practitioners, unless they have 
made a special study of this subject, are able to demonstrate 
even elementary first-aid methods to their students? The 
lecturer must also be prepared to devote adequate time to the 
preparation of his lecture, so that it may be delivered in very 
simple language and its scope confined solely to first aid. He 
must also be willing to make such provision for his private 
practice as will prevent him arriving late for his classes or 
being called away to an emergency in the middle of a lecture. 

The question of remuneration will also arise, and the policy 
of the B.M.A. on this subject cannot be too widely ventilated. 
The medical lecturer who undertakes his duties seriously will 
find that the fee of £1 1s. a lecture is little more than an out- 
of-pocket expense. Medical practitioners who are asked to 
undertake courses of lectures in first-aid or air raid precautions 
under schemes organized by local authorities should carefully 
consider the position before accepting this work gratuitously. 
—I am, etc., 

A. David BELILIOs, 


Wimbledon, Oct. 11. M.B., B.S., D.P.H. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following 
courses: dermatology at St. John’s Hospital, November 1 to 
30; chest diseases at Brompton Hospital, October 25 to 30; 
urology at St. Peter's Hospital, October 25 to November 6; 
medicine, surgery, and gynaecology (refresher course) at Royal 
Waterloo Hospital, November 8 to 20; thoracic surgery at 
Brompton Hospital, December 6 to 11 ; dermatology at Black- 
friars Skin Hospital, December 6 to 18; children’s diseases at 
Infants Hospital, October 30 and 31; physical medicine at 
St. John Clinic and Institute of Physical Medicine, November 
6 and 7; general surgery at Princess Beatrice Hospital, 
November 20 and 21; chest diseases at Brompton Hospital, 
November 27 and 28. The following courses will be held in 
preparation for the January M.R.C.P. examination: clinical 
and pathological at National Temperance Hospital, Tuesdays 
and Thursdays, 8 p.m., November 16 to December 2; chest 
diseases at Brompton Hospital, twice weekly, 5 p.m., Novem- 
ber 22 to December 18; chest and heart diseases at London 
Chest Hospital, Wednesdays and Fridays, 6 p.m., November 
24 to December 18; neurology at West End Hospital for 
Nervous Diseases, December 6 to 18. Courses are open only 
to members and associates of the Fellowship of Medicine, 
1, Wimpole Street, W. 


The following demonstrations have begun at the National 
Hospital, Queen Square, W.C.: On Tuesdays at 12 noon, from 
October 12 to December 28, Dr. D. E. Denny-Brown, 
“Principles of Physiology of the Nervous System and _ its 
Applied Anatomy”; on Wednesdays at 12. noon, Clinico- 
pathological demonstrations of post-mortem material by the 
physicians and pathologist; on Wednesdays at 5 p.m., from 
October 13 to December 8, Dr. D. H. Brinton, “ Methods of 
Examination of the Nervous System”: on Thursdays at 
12 noon, from October 14 to December 9, Dr. J. G. Greenfield, 
“ Pathology of the Nervous System.” The fee for the course 
is £10 10s. Fee for perpetual ticket holders and for clinical 
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clerks, £8 8s. Special arrangements can be made for those 
who are unable to take the whole course. Full particulars 
may be obtained from the dean. 


The 1937-8 session of the North London Medical and 
Chirurgical Society opened on October 14 with an address by 
Mr. Tudor Edwards entitled “ A Historical Review of Chest 
Surgery.” Other meetings have been arranged as follows: 
November 12, Clinical evening. December 15, Dr. Margaret 
Lowenfeld, Some Contributions of Child Psychology to 
Problems of General Practice. January 20, Sir Walter 
Langdon-Brown, The Dead Hand in Medical Science. 
February 17, Visit to Metropolitan Police Laboratory, Hendon. 
March 17, Dr. J. Kerr Russell, Treatment by Hyperpyrexia. 
April 20, Clinical evening. May 20, President's Address and 
Annual General Meeting. Meetings are held at the Royal 
Northern Hospital, Holloway Road, N.. unless otherwise 
stated. Details will be published in the diary column of the 
Supplement in the appropriate weeks. 


The senior medical staff of the Maudsley Hospital are 
continuing to co-operate with Dr. Desmond Curran in giving 
psychiatric demonstrations at St. George’s Hospital to alternate 
with the neurological demonstrations held by Dr. Anthony 
Feiling on Thursdays at § p.m. These demonstrations are 
open to all medical practitioners and medical students 
without fee. 


The opening address at the Hampstead General and North- 
West London Hospital will be given by Sir Arthur MacNalty 
on “The Medical Work of the Ministry of Health” on 
Wednesday, October 27, at 4.30 p.m. Postgraduate lectures 
will be given on Wednesdays, at 4 p.m., from November 3 to 
December 15. Particulars of these will be published in the 
postgraduate diary column of the Supplement week by week. 


Dr. G. Jessel will give his presidential address at the 
opening meeting of the session of the North-Western Tuber- 
culosis Society on Thursday, October 28, at 3.15 p.m. at the 
Tuberculosis Clinic, 352, Oxford Road, Manchester. The 
attendance of medical practitioners is invited. 


A course of postgraduate lectures and demonstrations will 
be given at Ancoats Hospital, Manchester, on Thursdays at 
4.15 p.m., from October 21 to November 25, and on December 
2 there will be a clinical meeting. All medical practitioners 
and senior students are invited to attend the course, for which 
there is no fee. Details will be published in the postgraduate 
diary column of the Supplement week by week. 


WEEKLY POSTGRADUATE DIARY 


PostGRapuATE MepicaL ScHooL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations, 
Refresher Course for Panel Practitioners. Tues., 4.30 p.m. 
Sir Arthur Hall, Meningitis and Encephalitis. Wed., 12 noon, 
Clinical and Pathological Conference (Medical): 2 p.m., Prof. 
J. H. Dible, Pathology of Some Bone Diseases; 3 p.m., Clinical 
and Pathological Conference (Surgical); 4.30 Fae Dr. A. 
Bradford Hill, Planning and Interpretation of Xperiments in 
Medicine. Thurs., 2.15 p.m., Dr. Duncan White, Radiological 
Demonstration; 3.30 p.m., Dr. R. E. Roberts, Radiology in 
Obstetrics. ey 2.30 p.m., Mr. Reginald M. Vick, Intestinal 
Obstruction ; = Clinical and Pathological Conference 
(Obstetrics = ynaecology). 


FELLOWSHIP OF MEDICINE AND PosTGRADUATE MEDICAL Associa- 
TION, 1, Wimpole Street, W.—Sr. John’s Hospital, 5, Lisle Street, 
W.C.: Afternoon Course in Dermatology. Chelsea Hospital for 
Women, Arthur Street, S.W.: All-day Course in Gynaecology. 
City of London Maternity Hospital, City Road, E.C.: Sat. and 
Sun., Course in Obstetrics. 


CENTRAL LONDON THROAT, Nose anp Ear Hospitat, Gray's Inn 
Road, W.C.—Daily, Clinical Course. 


HospitaL FOR Sick CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Dr. B. E. Schlesinger, Abdominal Tuberculosis 
in Children: 3 p.m., Mr. J. H. ggart, Causes of Corneal 
Ulcers in Children. Out-patient Clinics, mornings, 10 a.m. to 
12 noon. Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 


Lonpon ScHoot OF DerMaToLoGy, 5, Lisle Street, W.C.—Tues., 
5 p.m., Dr. H. W. Barber, Psoriasis. Wed. § p.m., Dr. 
Muende, Histopathology of Common Skin Diseases. 


Nationa Hospitat, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Mr. F. A. Williamson- 
Noble, Optic Atrophy. Twes., 3.30 pm. Dr. J. St. C. 
Elkington, Motor Symptoms. Wed., 3.30 p.m., Dr. F. M. R. 
Walshe, Clinical Demonstration. Thurs., 3.30 p.m., Dr. G. 
Riddoch, Symptoms and Their Interpretations. Fri., 3.30 p.m., 
Dr. Bernard Hart, Psychopathology and the Psychoneuroses. 

Sr. Jonn Ciinic aND INstirure oF Puysicat Mepicine, Ranelagh 
Road, S.W.—Fri., 4.30 p.m., Inaugural Lecture by Sir Humphry 
Rolleston, Bt.: History of Physical Medicine. 


Tavistock C.uinic, Malet Place, W.C.—Mon., 3 p.m., Dr. E. B. 
Strauss, Psychological Background ; 4.30 p.m., Dr. Maurice B. 
Wright, Principles of Psycho-analysis (Freud); 5.45 p.m., Dr. A. 
McLeod Fraser, A Case of Fetishism. Thurs., 3 p.m., Dr. J. A. 
Hadfield, Hysteria ; 4.30 p.m., Dr. Wright, Principles of Psycho- 
analysis (Freud); 5.45 p.m., Dr. G. R. Hargreaves, A Case of 
Conversation Hysteria; 8.30 p.m., Sir Walter Langdon-Brown, 
Functional Disorders of Digestion. 


University Coitece, Gower Street, W.C.—Sart., 2 p.m., Medical 
Peace Campaign discussion in connexion with the First National 
Congress of the International Peace a y~ Mon., 5 p.m., 
Dr. Phyllis Tookey Kerridge, Physiolo earing and Speech. 
Tues., 5 p.m., Prof. J. B. S. Hal = -F.R.S., Lecture on 
Biometry : Moments and Moment-generating Functions ; ; The ,* 
Distribution. 


West Lonpon Hospitat PostGrapuate COoLLece, Hammersmith, 
W.—Daily, 2 p.m., Operations, Medical and Surgical Clinics. 
Tues., 10 a.m., Medical Wards; 11 a.m., Surgical Wards; 2 p.m., 
Throat Clinic; 4.15 p.m., Dr. Konstam, Congenital Heart Disease. 
Wed., 10 a.m., Children’s Ward and Clinic; 11 a.m., Medical 
Wards: 2 p.m., Eye Clinic, Gynaecological Operations. Thurs., 
10 a.m., ” Neurological and Gynaecological Clinics; 12 noon, 
Fracture Clinic: 2 p.m., Eye and Genito-Urinary Clinics. Fri., 
10 a.m., Medical Wards, Skin Clinic; 12 noon, Lecture on 
Treatment; 2 p.m., Throat Clinic; 4.15 p.m., Mr. Vlasto, 
ete" Sat.. 10 a.m., Children’s and Surgical Clinics; 

a.m., Medical Wards. The lectures at 4.15 p.m. are open to 
al medical practitioners without fee. 

Leeps PostGrapuaTe CLinicaL DEMONSTRATIONS.—At Leeds General 
Infirmary: Tues., 3.30 p.m., Mr. P. J. Moir, Demonstration of 
Surgical Cases. 

Leeps Pustic Dispensary Hospitat.—Wed., 4 p.m., Dr. W. 
Goldie, Differential Diagnosis of the Rheumatic Diseases. 


MANCHESTER: Ancoats Hospitat.—Thurs., 4.15 p.m., Dr. W. J. S. 
Reid, Organic Background of Mental Cases. 


MANCHESTER Royat INFIRMARY. —Fri., 4.15 p.m., Dr. A. Hillyard 
Holmes, Medical Cases. 

Ropert Jones AND AGNES OrtHopaepic Hospitat, 
Oswestry.—Thurs., 3.15 p.m., Mr. H. O. Clarke, Clinical Demon- 
stration. 

SHEFFIELD UNiversity.—Postgraduate Clinics. Sun., 10.30 a.m., at 
Royal Infirmary and Royal Hospital, Medicine: at Royal Infir- 
mary, Rane gh at Jessop Hospital, Obstetrics and Gynaecology. 
Fri., s Pe ., at Royal Infirmary, Dermatology, Ophthalmology ; 
at Roya Hospital, Ear, Nose, and Throat. 


DIARY OF SOCIETIES AND 
LECTURES 


Royat Society OF MEDICINE 


General Meeting of Fellows, Tues., 5.30 p.m. Removal from Roll: 
To remove from the Roll of the Society those Fellows, resident 
abroad, who are in arrear with their subscriptions for the session 
1936-7. Ballot for election to the Fellowship. 


Section of Pathology.—Tues., 8.30 p.m. Short Communications. 


Section of Dermatology.—Thurs., 5 p.m. (Cases at 4 p.m.) Cases 
by Dr. G. W. Bamber, Dr. J. H. T. Davies, Dr. W. N. Goldsmith, 
Dr. F. A. E. Sileock, Dr. J. E. M. Wigley, Dr. Louis Forman, 
and Dr. F. Parkes Weber. Other cases will be shown. 


Section of Neurology.—Thurs., 8.30 p.m. Presidential Address by 
Dr. Anthony Feiling: Central Pain in some Spinal Cord Lesions. 


Section of Disease in Children.—Fri., 5 {= . (Cases at 4.30 p.m.) 
Dr. J. D. Rolleston and Mr. Philip Turner: Multiple Pyaemic 
a in Scarlet Fever: Recovery. Other cases wil 

own 


Section of Epidemiology and State Medicine.—Fri., 8.15 p.m. 
Presidential Address by Sir Arthur MacNalty: The Epidemio ogy 
of Encephalitis Lethargica. 


oa, COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 

W.C.—Museum Demonstrations. Mon., 5 p.m., Mr. L. W. 

Proger, Pathological Specimens in the ‘Museum. Fri., § p.m., 
Mr. A. J. E. Cave, Anatomy of the Pelvic Floor. 


Royat Society OF Tropical MEDICINE AND HyGiene.—-At 26, 
Portland W., Thurs., 8.15 p.m. Presidential Address by 
Colonel S. james, C.M G., F.R.S., 1.M.S. (ret.): Advances in 
Knowledge rr Malaria since the War. Preceded at 7.45 p.m. 
by a demonstration of microscopical preparations of the endo- 
thelial development of various avian plasmodia. 

Lonpon Hospirat Mepicat Thurs., Fri., and 
Sat., 10 a.m. daily, Postgraduate Course for Former Students. 
Thurs., 4.15 p.m., Schorstein Memorial Lecture by Prof. Arthur 
Ellis, Malignant Hypertension. 

SoutH-West Lonpon Mepicat Sociery.—At Bolingbroke Hospital, 
Wandsworth Common, S.W., Wed., 9 p.m. Dr. F. G. Chandler, 
Problems in Prognosis and Diagnosis in Diseases of the Chest. 
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British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, Etc. 


Secrerary (Telegrams: Medisecra Westcent, London). 
Epiror, British MepicaL JouRNAL (Telegrams: Aitiology Westcent, 
London). 


SUBSCRIPTIONS, ADVERTISEMENTS, etc. (Telegrams: Medisecra 
Westcent, London). 


Telephone numbers of British Medical Association and_ British 
Medical Journal, Euston 2111 (internal exchange, five lines). 


ScortisH Secrerary: 7. Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 


Irish Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare 
Street. Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 


Dublin.) 
Diary of Central Meetings 


OcTOBER 


1S_ Fri. Physical Medicine Group Committee, 12 noon. 
Journal Committee, 2 p.m. 
Spa Practitioners’ Group Committee, 2.30 p.m. 
19 Tues. Organization Committee, 2 p.m. 
20 Wed. Medico-Political Committee, 2 p.m. 
22 Journai Board, 12 noon. 
Public Health Committee, 2 p.m. 
26 Tues. Building Committee, 2.15 p.m. 
Naval and Military Committee, 2.30 p.m. 
27 Wed. Finance Committee, 2 p.m. 
28 Thurs. Dominions Committee, 2.15 p.m. 
Library Subcommittee, 2.30 p.m. 
NOVEMBER 
3 Wed. Joint B.M.A. and T.U.C. Committee, 2.15 p.m. (at 
Transport House, Smith Square, Westminster, S.W.1). 
5 Fri. Science Committee, 2 p m. 
10 Wed. Council, 10 a.m. 
16 Tues. Health Services Committee, 2 p.m. 


Consultants and Specialists Group 


In 1934 the Council of the British Medical Association 
formed a Consultants and Specialists Group, which is. 
confined to those members of the Association who sign 
a declaration that they are not engaged in general practice 
in any form but practise exclusively as consultants or 
specialists. The Group provides machinery for gathering 
the opinions on medico-political matters of consultants 
and specialists in various parts of the country for the 
discussion and interchange of opinions among consultants 
as a whole; and for securing the presentation of these 
opinions to the Council and the Representative Body of 
the Association. Forms of application for membership 
of the Group may be obtained from the Secretary, 
British Medical Association House, Tavistock Square, 
London, W.C.1. 

Group Committees have been established for England 
and Wales and for Scotland, and the members of the 
Group in England and Wales have been divided into 
fifteen geographical regions. The annual regional meet- 
ings of the members of the Group will be held as 
follows: 


Region 2 (Manchester and all that part of Lancashire not 
within the Liverpool Region): Thursday, October 28, 
1937, in the Clinical Theatre, Manchester Royal Infirmary, 
at 5 p.m. 

Region 4 (Leeds and all that part of Yorkshire not within the 
Sheffield Region): Thursday, October 28, 1937, in the 
Medical School, Leeds, at 4 p.m. 

Region 6 (the Counties of Derby, Nottingham, and Lincoln): 
Wednesday, October 27, 1937, at 64, St. James Street, 
Nottingham, at 3 p.m. 

Region 7 (Birmingham, and the Counties of Stafford, Salop, 
Hereford, Warwick, Worcester, Leicester, and North- 
ampton): Wednesday, October 27, 1937, in the Medical 
Institute, Great Charles Street, Birmingham, at 5 p.m. 

Region 8 (Cambridge, the Soke of Peterborough, the Isle of 
Ely, and the Counties of Huntingdon, Bedford, Cam- 
bridge, Norfolk, and Suffolk) : Tuesday, October 26, 1937, 
in the Norfolk and Norwich Hospital, at 12 noon. 


Region 9 (Oxford, with Oxfordshire, Berkshire, and Bucking- 
hamshire): Friday, October 29, 1937, in the Library, 
Royal Berkshire Hospital, Reading, at 4 p.m. 

Region 10 (Bristol, and the Counties of Gloucester, Somerset, 
Dorset, and Wiltshire): Wednesday, October 27, 1937, in 
the Medico-Chirurgical Society's Room, Bristol Univer- 
sity, at 6 p.m. 

Region 12 (Kent, Surrey, and Sussex): Wednesday, October 
27, 1937, at 16, The Drive. Hove, at 6 p.m. 

Region 13 (Hampshire (with Bournemouth), Isle of Wight, and 
the Channel Islands): Saturday, October 30, 1937, at the 
Royal Bath Hotel, Bournemouth, at 6 p.m. 

Region 14 (Devonshire and Cornwall): Wednesday, October 
27, 1937, in the Board Room, Prince of Wales's Hospital, 
Greenbank Road, Plymouth, at 4 p.m. 

Region 15 (Wales and Monmouthshire) : Tuesday, October 26, 
1937, at the Royal Infirmary. Cardiff. at 3.30 p.m. 


It is hoped to arrange at an early date the meetings 
for Regions 1, 3, 5, and II. 


Birkenhead and Wirral, and Wallasey Divisions 


With reference to the preliminary announcement as to the 
above which appeared in the Supplement of September 11 
(p. 186), notice is hereby given by the Council of the 
Association to all concerned that as from the date of this 
notice the Birkenhead Division will cease to exist, and in 
the place thereof two Divisions, of area as stated below, 
will be formed—namely : 


Birkenhead and Wirral Division ; County borough of 
Birkenhead ; urban districts of Bebington, Ellesmere Port, 
Hoylake, Neston and Wirral. 


Wallasey Division: County borough of Wallasey. 


G. C. ANDERSON. 


October 16, 1937. Secretary. 


Branch and Division Meetings to be Held 


Berks, Bucks, AND OxForp BraNcH: READING Division.—At 
Royal Berkshire Hospital, Reading, Wednesday, October 20, 3 p.m. 
Lecture on air raid precautions by Colonel J. Mackenzie, Home 
Office Lecturer for the London Centre. 

GLASGOW AND WEsr OF SCOTLAND BRANCH: AYRSHIRE DIVISION. 
—At Ayr County Hospital, Thursday, October 21, 8 p.m. B.M.A. 
Lecture by Dr. W. A. Cochrane: * Low Back Pain and Sciatica 
from the Orthopaedic Standpoint.” 

LANCASHIRE AND CHESHIRE BrancH: Hype Division.—Thursday, 
October 21. Visit to Port Sunlight. 

LANCASHIRE AND CHESHIRE BRANCH: Preston Division.—At 
Preston Royal Infirmary, Tuesday, October 19, 8.30 p.m. B.M.A. 
Lecture by Professor Henry Cohen: * The Problem of Diagnosis.” 

LANCASHIRE AND CHESHIRE BRANCH: Division.—At 
Rendezvous Café, Standishgate, Wigan, Tuesday, October 19, 8.30 
p.m. Dr. C. F. France: ** Memories—Mainly Medical.” 

METROPOLITAN COUNTIES BRANCH: CAMBERWELL Dtviston.—At 
Florence Restaurant, Rupert Street, Piccadilly Circus, W., Tuesday, 
October 19. Informal dinner meeting. Mr. Oswald Hempson: 
* Some Legal Problems in Medical Practice.” 

METROPOLITAN COUNTIES BRANCH: FINCHLEY Division.—At 
Finchley Memorial Hospital, Tuesday, October 19, 8.45 p.m. Mr. 
G. Gordon-Taylor: ‘* Haematemesis.” 

METROPOLITAN COUNTIES BRANCH: GREENWICH AND DEPTFORD 
Division.—At St. Alfege’s Hospital, 48, Vanbrugh Hill, S.E., 
Tuesday, October 19, 9 p.m. Clinical evening. 

METROPOLITAN COUNTIES BRANCH: HENDON Division.—At 
Hendon Cottage Hospital, Tuesday, October 19, 8.45 p.m. Mr. 
W. B. Gabriel: ‘* Diagnosis and Treatment of some Common 
Diseases of the Rectum.” 

METROPOLITAN COUNTIES BRANCH: KENSINGTON Diviston.—At 
Kensington Palace Mansions Hotel, De Vere Gardens, W., 
Wednesday, October 20, 9 p.m. Meeting of the whole profession 
in the area to consider the place of the general practitioner in the 
National Health Campaign, 1937-8. 

METROPOLITAN COUNTIES BRANCH: Division.—At 
St. John’s Hospital, Lewisham, S.E., Friday, October 22, 8.45 p.m. 
Address by Dr. A. Hope Gosse. 

METROPOLITAN COUNTIES BRANCH: Sr. Pancras Division.—At 
St. Pancras Town Hall, Euston Road, N.W., Tuesday, October 19, 
8.45 p.m. Dr. Maitland Radford: * Co-operation with the Public 
Health Department.” 

METROPOLITAN COUNTIES BRraNcH: SrratForD Division.—At 
Education Offices, Stratford, Tuesday, October 19, 9.15 p.m. Dr. 
H. B. Morgan: * Industrial Diseases and the General Practitioner.” 
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METROPOLITAN COUNTIES BRANCH: WILLESDEN Division.—At 
Willesden General Hospital, Wednesday, October 20, 9 p.m. Dr. 
R. D. Lawrence: “ Diabetes.” Dr. A. N. Mathias: * National 
Health Campaign.” 

NortH OF ENGLAND Division.—At Durham 
County Hospital, Wednesday, October 20, 8.30 p.m. Dr. Geoffrey 
Holmes: “ Some Indications for Spa Treatment.” Members of the 
Bishop Auckland Division are invited. 

NortH OF ENGLAND BRANCH: NORTH NORTHUMBERLAND DIVISION. 
—At Berwick Infirmary, Wednesday, October 20, 3 p.m. Dr. 
I. Simson Hall (Edinburgh): ‘“ When to Obtain Assistance in 
Acute Otitis Media.” 

SOUTHERN BRANCH: PorTSMOUTH Division.—At Rex Cinema, 
Fratton Road, Portsmouth, Thursday, October 21, 3 p.m. Lecture 
by Mr. H. J. Vann, Chief Constable of Maidstone (formerly Chief 
Constable of Lancaster): ** The Ruxton Murders.” At Portsmouth 
Cathedral, Sunday, October 24, 3 p.m. Annual service for medical 
men, dental surgeons, nurses, and members of ancillary professions. 
At Kimbell’s Café, Osborn Road, Southsea, Thursday, October 
28, 8.30 p.m. Annual members’ small dinner and dance. 

SOUTHERN BRANCH: ALDERSHOT AND BASINGSTOKE DIvVISION.— 
At Lismoyne Hotel, Church Road, Fleet, Thursday, October 21, 
3 p.m. Inaugural meeting. 

SOUTHERN BRANCH: WINCHESTER Division.—At Royal Hampshire 
County Hospital, Winchester, Wednesday, October 20, 8.30 p.m. 
Dr. C. W. Buckley (Buxton): “ Chronic Rheumatic Diseases and 
the Indications for their Treatment at Spas.” 

SouTH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA DIVISION. 
—At Hotel Metropole, Thursday, October 21, 7.30 p.m. Dinner. 

WORCESTERSHIRE AND HEREFORDSHIRE BraNncH.—At Droitwich 
Town Hall, Thursday, October 21, 3.30 p.m. Lecture on air 
raid precautions by Colonel H. R. Bateman, Home Office Lecturer 
for the York Centre. 

YorKSHIRE BrRaNcH: LeepDs Division.—At the Medical School, 
Leeds, Friday, October 22, 8.30 p.m. Dr. R. G. Gordon (Bath): 
“ The Role of the Physician in the Treatment of the Psycho- 
neuroses. 

YORKSHIRE BRANCH: SHEFFIELD Diviston.—At Sheffield 
Cathedral, Sunday, October 17, 3 p.m. Annual Service for the 
medical and nursing professions. At Church House, St. James 
Street, Sheffield, Tuesday, October 19, 8.30 p.m. Report on the 
Annual Representative Meeting. 


Meetings of Branches and Divisions 


NortH OF ENGLAND BRANCH: NORTH NORTHUMBERLAND 
DIVISION 


At a meeting of the North Northumberland Division, held at 
Belford on September 29, Dr. R. A. WELSH presented a report 
on the Annual Representative Meeting. Dr. Welsh was cor- 
dially thanked by the chairman, Dr. J. A. McLeop, on behalf 
of the members. 

Mr. H. V. INGRAM (Newcastle-upon-Tyne), who took the 
place at short notice of Mr. I. S. Arkle. gave an interesting 
address on “Common Diseases of the Eye and their Treat- 
ment.” The address was accompanied by coloured illustra- 
tions of various eye conditions. Mr. Ingram was warmly 
thanked for his address by Dr. W. B. MacKay. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Lieutenant Commander P. B. Jackson to the Britannia. 
Surgeon Lieutenant T. F. Miles has been transferred to the 
Emergency List. 
The transfer of Surgeon Lieutenant T. F. Davies to the Permanent 
List has been cancelled. 


RoyaL Naval VOLUNTEER RESERVE 


Surgeon Lieutenants C. J. T. Watson to the Victory for Royal 
Naval Barracks: E. C. Johnson to the Curacoa. 

Probationary Surgeon Lieutenant J. Ronald to be Surgeon 
Lieutenant, with seniority September 23, 1936. 

Surgeon Sublieutenant D. S. Macphail to be Surgeon Lieutenant. 


ARMY MEDICAL SERVICES 
Colonel C. J. Wyatt, late R.A.M.C., having attained the age for 
retirement, has been placed on retired &: 
Cc a M. J. Williamson, M.C., from R.A.M.C., to be 
olonel. 
ROYAL ARMY MEDICAL CORPS 
Major G. D. Harding to be Lieutenant-Colonel. 


ROYAL AIR FORCE MEDICAL SERVICE 


Wing Commander V. S. Ewing to Princess Mary's R.A.F. 
Hospital, Halton. 
Flight Lieutenant J. M. Ritchie to be Squadron Leader. 


Flight Lieutenants F. H. Peterson to Air Armament School, 
Eastchurch; A. W. Smith to No. 1 Flying Training School, 
Leuchars. 

Flying Officers P. A. Lee and J. R. Cellars to be Flight Lieu- 
tenants, with seniorities September 7, 1936. 

H. V. Thomas has been granted a short service commission as a 
Flying Officer on the Active List, and appointed to Medical Training 
Depot, Halton. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 


Captain G. B. M. Heggs, from Supplementary Reserve of 
Officers, R.A.M.C., to be Maior. 

Lieut.-Col. T. J. Mitchell, D.S.O., having attained the age limit 
of liability to recall, has ceased to belong to the Reserve of Officers. 


SUPPLEMENTARY RESERVE OF OFFicers: ROyAL ARMY 
MepicaL Corps 


Lieutenant A. N. Fergus to be Captain. 


TERRITORIAL ARMY 
Royat Mepicat Corps 


Captain L. P. Marshall, M.C., to be Major. 
Lieutenant A. R. Bowtell to be Captain. 


INDIAN MEDICAL SERVICE 


Lieut.-Col. R. Sweet, D.S.O., has been appointed to officiate 
as Assistant Director-General, Indian Medical Service (Stores) as 
from September 4, pending the return from leave of Lieut.-Col. 
W. M. Will. 

Lieut.-Col. J. P. Canteenwala, officiating Assistant Director- 
General, Indian Medical Service (Stores), has been reverted to the 
Medical Store Department. 

To be Captains (on probation), with seniorities in parentheses : 
P. P. Chowdry, M.C. (November 22, 1930): S. P. Bhatia (April 12, 
1933); M. Singh (May 1, 1934); M. N. Mahmood (May 22, 1934); 
eg Ayyar (October 7, 1935); Maung Shwe Zan (December 4, 

36). 

Lieutenants M. Akram, D. S. Raju, B. S. Bindra, M. S. Chadha, 
W. A. we and M. M. Gyi to be Captains (temporary com- 
missions). 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor. 


Ayr: GLENGALL Hospital FoR Menrat Diseases.—J.A.M.O. 
(male). Salary £300 p.a. 

BatLey anp Disrricr Hospitat.—R.H.S. (male). Salary £175. 

BECKENHAM: BETHLEHEM Hospirat.—R.H.P. (male, unmarried). 
Salary £150 p.a. 

BIRMINGHAM AND MIDLAND Eye Hospirat.—R.S.O. Salary £200 p.a. 

BIRMINGHAM AND MIDLAND SKIN Hosprrat.—Afternoon Clinical 
Assistants. Honorarium 10s. 6d. per attendance. 

BinMINGHAM City.—(1) R.A.M.O. (male, unmarried) for the Tuber- 
culosis Section. Salary £450-£25-£500 p.a. (2) Whole-time 
J.M.O.s (males) for Selly Oak Hospital. Salaries £200 p.a. each. 

BLackBURN CouNTy BorouGH.—R.J.A.M.O. (male) for Queen's 
Park Hospital and Institution. Salary £150-£200 p.a. 

Boston GENERAL Hospitat.—R.M.O. (male). Salary £150 p.a. 

BRIGHTON: SUSSEX MATERNITY AND WoMEN’s Hospitat.—Two Hon. 
Ante-natal Officers. 

British PostGrRapuate Mepicat. ScHoo.t, Ducane Road, W.—Sub- 
Dean. Salary £1,250-£50-£1,590 p.a. 

British Rep Cross Society CLinic FoR RHEUMATISM, Peto Place, 
N.W.—Hon. Gynaecologist. 

CarpirF: WetsH NationaL ScHoot OF 
Assistant Lecturer in the Department of Materia Medica and 
Pharmacology. Salary £500 p.a. 

CHADDERTON Urpan Districr.—M.O.H., School M.O., and Child 
Welfare Officer. Salary £800-£50-£1,000 p.a. 

Cuarinc Cross Hospirat, W.C.—Medical Registrar (male). Honor- 
arium £150 p.a. 

CHESTERFIELD AND NortH Dersysuire Royat 
(male) to the Ophthalmic and Ear, Nose, and Throat Depart- 
ments. Salary £150 p.a. 

Royat Eastern Countries’ INSTITUTION FOR THE 
Mentratty Derecrive.—Medical Superintendent for Branch 
of the Royal Institution situated at Bridge Home, Witham. 
Salary £700-£25-£900 p.a. 

Coine BorouGH.—M.O.H., School M.O., and Maternity and Child 
Welfare M.O. Salary £800 p.a. 

DensicH: NortH Wates County Menrat Hospirat.—J.M.O. 
(male, unmarried). Salary £350-£25-£450 p.a. 

Doncaster Royat AND (male) for 
the Eye, and Ear, Nose, and Throat Departments. Salary £175 
p.a. 
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DreapnouGHr Hospitat, Greenwich, S.E.—Non-resident Receiving 
Room Officer (male). Salary £200 p.a. 


Duptey: Guest Hospirat.—R.S.O. (male). Salary £250-£300 p.a. 


East Ham Memoria Hospitat, Shrewsbury Road, E.—P. in charge 
of Skin Department. 

Essex Country Councit.—(1) Assistant County M.O.H. (female). 
(2) Temporary Assistant School M.O. Salaries £500-£25-£700 p.a. 
and £500 p.a. respectively. (3) Assistant County M.O. and 
Deputy M.O.H. for the Urban District Council of Thurrock. 
Salary £700-£25-£800 p.a. 

GaresHeap Country BorouGH.—Assistant M.O.H. (female). Salary 
£500-£25-£700 p.a. 

GLAMORGAN County Councit.—A.M.O. (female). Salary £550-£25- 
£750 p.a. 

GtasGow Corporation Mentat Hospirat Service.—Junior 
Assistant P. for Lennox Castle Certified Institution. Sahary £300 
p.a. 

GiasGow Ear, Nose anp Turoat Hospirat.—Two H.S.s. . Honor- 
ariums £100 p.a. each. 

GLasGow: WESTERN INFIRMARY OF GLASGOW.—Full-time Assistant 
Radium Therapist. Salary £400 p.a. 

GLOUCESTER: GLOUCESTERSHIRE Royal INFIRMARY AND Eye 
INSTITUTION. —Whole-time Assistant Radiologist. Salary £500 p.a. 

Hatifax: Royat Hatteax IneirmMary.—(1) Second H.S. (2) Third 
= (male, unmarried). Salaries £175 p.a. and £150 p.a. respec- 
tively. 

HartLepooL: Hospirat.—H.S. (male). Salary £150 
p.a. 

Royat East Sussex Hospitat.—J.H.S. (female). Salary 
£150 p.a. 

HospitaL FOR CONSUMPTION AND DISEASES OF THE CHEST, Bromp- 
ton, S.W.—Whole-time Assistant in the Department of Patho- 
logy. Salary £350 p.a. 

Hospital For Sick CHiLtpren, Great Ormond Street, W.C.— 
Part-time Surgical Registrar (male). Salary £200 p.a. 

HuppersFietp Royat INFIRMARY.—H.S. (male). Salary £150 p.a. 

Hutt Royar H.P. Salary £160. (2) Second 
(3) First C.O. Salaries £150 p.a. each. Males. (4) Two Hon. 
Anaesthetists. 

IpswWicH SANATORIUM.—A.M.O. Salary £350-£25-£450 p.a. 

Kent County.—(1) Two Whole-time Assistant Tuberculosis Officers 
(males). Salaries £600-£25-£750 p.a. each. (2) R.A.M.O. for the 
County Hospital. Salary £250 p.a. 

KinG’s Lynn: Wesr NorrotK AND KING’s LYNN GENERAL 
Hospitat.—Third R.M.O. Salary £120 p.a. 

LancaSHIRE County Councitt.—J.A.M.O. (male, unmarried) for 
Wrightington Hospital. Salary £200 p.a. 

Lincotn Counry.—A.M.O. (female) for Maternity and Child 
Welfare. Salary £500-£25-£700 p.a. 

Liverroo.: Davin Lewis NortHern Hospirat.—Non-resident 
Medical Registrar and Tutor. Honorarium £125 p.a. 

Lonpon County Councit.—(1) Part-time M.O. for Maudsley 
Hospital, Denmark Hill, S.E. (2) Part-time M.O. for Oak Lodge 
Residential School for Elder Deaf Girls, Nightingale Lane, S. 
Salaries £300 p.a. and £40 p.a. respectively. 

Mancuester Ciry.—(1) Part-time Consulting Aurist for Crumpsall 
Hospital. Salary £250 p.a. (2) Second R.A.M.O. (male) for 
Monsall Hospital for Infectious Diseases. Salary £350-£25-£450 
p.a. 

MaAncHestTer Royat Eye Hospirat.—J.H.S. Salary £120 p.a. 

MippLesex County Councit.—P. (Grade II) for West Middlesex 
County Hospital, Isleworth. Salary £650-£50-£900 p.a. 

NaTIONAL TEMPERANCE HospitaL, Hampstead Road, N.W.—H.P. 
(male). Salary £100 p.a. 

Newport County BorouGH.—A.R.M.O. (male, unmarried) for the 
Public Assistance Committee’s Hospital. Salary £350-£25-£450 p.a. 

NortHwoop: Mounr Hospirat.—R.H.S. 

NorwicH: NorFOLK AND Norwich HospiraLt.—Hon. P. 

Oswestry: Roserrt Jones AND AGNES Hunt OrTHOPAEDIC 
Hospirat.—(1) R.S.O. (male). Salary £350-£50-£450 p.a. (2) H.S. 
(male). Salary £200 p.a. 

COMMON: BERKS AND Bucks JoINT SANATORIUM.—Medical 
Superintendént. Salary £800-£50-£1,000 p.a. 

PertH: JamMes Murray’s Royat Mentat Hospitat.—Senior 
Assistant P. 

PontyPooL AND District Hospitat.—R.M.O. (male). Salary £150 
p.a. 

Preston: LANCASHIRE MENTAL Hospitats Boarp.—(1) Deputy 
Medical Superintendent for County Mental Hospital, Lancaster. 
(2) Deputy Medical Superintendent for County Mental Hospital, 
Winwick. Salaries £750-£25-£850 p.a. each. (3) Medical Super- 
intendent for Brockhall Certified Institution for Mental Defec- 

tives, Langho. Salary £950-£100-£1,350 p.a. 


VACANCIES AND APPOINTMENTS 


SUPPLEMENT THe 
BritisH MEDICAL JoURNAL 


Royat Cuestr Hospirar, City Road, E.C.—H.P. Salary £100 p.a. 


Royat Eye Hosptrat, St. George’s Circus, S.E.—Hospital Research 
Scholarship. Value £100 p.a. 


Royat Wartertoo Hospirat FOR CHILDREN AND WOMEN, Waterloo 
Road, S.E.—H.P. (male). Salary £100 p.a. 


RuGsy: Hospirat or Sr. Cross.—(1) Senior R.M.O. Salary 
£150 p.a. (2) R.M.O. (male). Salary £100-£25-£150 p.a. 


Sr. Mary's Hospirat, W.—Casualty H.S. Salary £100 p.a. 


SAMARITAN Free Hospital FoR WoMEN, Marylebone Road, N.W.— 
(1) Registrar. (2) H.S. Salaries £130 p.a. and £100 pa, 
respectively. 

Suerrietp Ciry.—J.A.M.O. (male) for City General Hospital. 
Salary £200 p.a. 


SHEFFIELD Royat INFIRMARY.—(1) Ophthalmic H.S. Salary £120 
a. (2) H.P. (3) HS. (4) H.S. to Ear, Nose, and Throszt 
partment. Salaries £80-£100 p.a. each. 


SHEFFIELD UNIverRsity.—Research Assistant in the Pathology 
Department. Salary £400 p.a. 


SmeDLEY’s HypropatHic EstaBLISHMENT, Matlock.—H.P. (male, 
unmarried). Salary £200 p.a. 


SourHaLt BorouGH.—Medical Officer of Health. Salary £800-£50- 
£1,000 p.a. 


SoutH Lonpon Hospitat For Women, Clapham Common, S.W.— 
Half-time Surgical Registrar (female). Honorarium £75 p.a. 


SoutH SHIELDS County BorouGH.—Deputy Medical Superintendent 
for South Shields General Hospital. Salary £350-£50-£450 p.a. 


Stockpoat County BorouGH.—Consultant P. to the Stepping Hill 
Hospital. Salary £200 p.a. 


West Lonpon Hospitat, Hammersmith, W.—(1) Resident Assistant 
S. (male, unmarried). Salary £200 p.a. (2) Chief Assistant 
to the Department for Treatment of Injuries. Salary £200 p.a. 


WestMINsTeR Hospitat, Broad Sanctuary, S.W.— Assistant 
Ophthalmic S. 


WincHESTER: Royal HAMpsHireE County Hospirat.—H.P. (male). 
Salary £125 p.a. 


Woo.wicH AND District War Memortiat Hospirat, Shooters Hill, 
S.E.—H.S. Salary £100 p.a. 


CERTIFYING Factory SuRGEONS.—The following vacant appointments 
are announced: Studley (Warwickshire); Keswick (Cumberland); 
Ledbury (Herefordshire); Modbury (Devonshire); Skipton (York- 
shire, West Riding); Gravesend (Kent); Kirton-in-Lindsey 
(Lincolnshire). Applications to the Chief Inspector of Factories, 
Home Office, Whitehall, S.W.1, by October 26. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will 
found at pages 49, 50, 52, 53, 54, 55, 58, 59, and 60 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships and locumtenencies at pages 56 and 57. 


APPOINTMENTS 


Pearse, Herbert, M.D., Ch.B., Honorary Assistant Surgeon, 
Taunton and Somerset Hospital. 

Twist, Norman S., M.B., Ch.B., Certifying Factory Surgeon for 
the Normanton District (Yorkshire). 

Rocxstro, Enid H., M.B., B.S., F.R.C.S., Honorary Surgeon, New 
Sussex Hospital for Women and Children, Brighton. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 


HarGan.—On October. 8, at Clifton Lane Nursing Home, 
Rotherham, to Molly (Mary H. McLaren, M.B., Ch.B.Glas.) and 
James J. Hargan, M.B., Ch.B.Glas., 5, Lindum_ Terrace, 
Rotherham, a son. Both well. 


DEATH 


Hoop.—On September 20, at Ivybank, Blairgowrie, Thomas A. F. 
Hood, M.B., C.M. 
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